Bouveret's syndrome is a rare but recognizable condition which was first reported by Leon Bouveret in 1896 [1] . This syndrome is a clinical syndrome of gastric outlet obstruction due to gallstone impaction. Cappell et al. characterized the symptoms of Bouveret's syndrome: patients, usually older than 70 years, presented with abdominal pain (71 %), nausea, and vomiting (87 %), hematemesis (15 %), anorexia (13 %), and weight loss (14 %) [2] . Endoscopic investigation would show a cholecystoduodenal (or, rarely, choledochoduodenal) fistula, which was the complication of gallstone impaction together with adhesion at the gallbladder bed or impairment of vascular supply to the gallbladder wall. We report a case of a 68-year-old man with atypical presentation of abdominal discomfort, nausea, and subacute watery diarrhea with pyrexia for a few weeks.
The stool was watery without any white blood cells or red blood cells. The patient underwent endoscopy to exclude internal malignancy. The esophagogastroduodenoscopy showed a large gallstone 2.5 cm in diameter (• " Fig. 1 ) impacted in the duodenal bulb. After the stone was removed endoscopically, there was a cholecystoduodenal fistula at the posterior wall of the duodenal bulb. The computed tomography (CT) scan (• " Fig. 2) showed a hypodensity track which connected the gallbladder and duodenum. The patient's diarrhea subsided after the endoscopy was performed. The patient underwent endoscopic retrograde cholangiopancreatography 1 week later, which demonstrated multiple common bile duct (CBD) stones with leakage of contrast media from the mid CBD to the first part of the duodenum. Finally, the patient underwent CBD stone removal with a Dormia basket and balloon retrieval catheter, and we planned for surgical correction. Despite the fact that more than 300 cases of Bouveret's syndrome have been reported [3] , subacute diarrhea has never been reported as one of the clinical presentations of Bouveret's syndrome. We think that the diarrhea in this case might be related to intestinal inflammation or colonic irritation from bile salts.
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